
Form Identifier - 
Contact Telephone Number 2g-j 9 QJ+ 3 w 2 2 7  

Entity Number 

Contact Person 

..I 

I 

L0E.L.d I I I 

9b Shared Services 

the number of autlelslbranches. Enter the result in Column 13. 
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.A Category of Service (only ONE categoryshould be checked) I 
I ,  

PRIORITY 2 
ln tmal  Connections Othei than Basic 
Maintenance 

!@, PRIORITY1 
Telecommunications 

I -  I 14 Service Provider Name 

rus 
I 

~ = _  B f x  Check this box if this Funding Request is for non-contracted 
u 
P 

6 
m - 
L 
3 
Y BMiiabIe to an eligible entity that purdiaasa direcllyfrom the reMce provider). 

- 
1 Sa 

16b 

17 

18 Contract Award Date (mmlddlyyyy) 

19 

20a 

20b (mmloJ lnf l1  

S ~ N I C ~  Start Date mMoo ,m) 

Service End Date ('7m a i ! , ) , ) ,  

Contract Exp'ration Date 

- 

23 Calculations 

k Monthly charges (total amount per month for Sewice) 

6. How much of the amount In A Is ineligible? 

D. Number of months serv~ce provided m funding year 

~. 
F. Annual non-recuning charges 

G. How much of be amount in F is inelioible? 

H. Annual eligible pie-discount amount for "on-recurring charges 
(F minu3 G) 

I .  Total funding year prediscmnt amount (E + HI 

J. Discount from Block 4 Worksheet @gj 

, -  , 
21 Description of This Service: Attachment 

You MUST attach a dewiption of the sewice, including E breakdown of components, costs, 
manufacturer name, make and model number. You must inciude any additional account or telephone 
numbers if the billed account has multiple numbers. Label the description with an Attachment Number. 
and note number in space provided. 

22 EntilylEntities Receiving This Service: 
a. If the Service Is rile-specific (provided to one site 
and not shared by other$), list the Entity Numberd 
the entity from Block 4 receiving this Service: 
b. If the service is shared by all enBties on a Block 4 
worksheet. list the worksheet number (e.g.. 1): 
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SHEET'A - Attachment to Form 471, Block 5, item 21 

Description of Services - T-I  Frame Relav Circuit 

Broadband Line from customer premise to Wire Center 
at 1.536 Mbps 

at 7.536 Mbps 

DLCI, per customer connection 

Frame Relay Service, customer connection 

Frame Relay Service Feature Charge per additonal 

Misc. charges 
Frame Relay Service, CIR per DLCI, 0 Kbps 

Location Phone No. 
1 Martin Branch - 801 West Shamrock St., Pineville, La 318442-7575 

2 Boyce Branch - 500 A Ulster, Boyce, La. 31 8-793-2182 

3 Hineston Branch - 1839 Hwy 121, Hineston, La. 318-793-8461 

4 Gunter Branch - 5630 Hwy 28 East, Pineville, La. 318443-7259 

5 Fuhrer Branch - 1264 Canterbury, Alexandria, La. 318-442-2483 

6 Johnson Branch - 1610 Veterans Dr, Lecompete, La. 318-776-5153 

7 King Branch - 3311 Third St., Alexandria, La. 31 8-445-3912 

8 Main Branch - 411 Washington St, Alexandria, La. 

9 Robertson Branch - 809 Tioga High Road, Ball, La. 

318-445-2411 

318-640-3098 

1 Glenmora Branch - 1120 7th St, Glenmora, La. 318-748-4848 
(This location is priced differently because it is located in 
an independent telco territory) 

Monthly Installation 

102.00 

240.00 

1 .oo 
3.25 
2.00 

348.25 

348.25 0 

348.25 0 

348.25 0 

348.25 0 

348.25 0 

348.25 0 

348.25 0 

348.25 0 

348.25 0 

509.75 972.50 

3,644.00 972.50 



needed and number h e  c 

if this is a duplicate Funding Request (e.9.. of an FRN that is not yet approved. under appeal, I Io ' etc.), check this box and enter the original FRN in the mace orovided . .  
11 Category of Service (only ONE category should be checked) 

PRIORITY 2 
internal Connections Other then Basic 
Maintenance 

IN 1 
wmmunications 

Service 

Chec<lnis DOX 1 tPrs Funding ReqLest is fsr non.mntra?teo 
lanffed or month-twmonlh sew ces 15a 

Ailowabie Vendor SelectianlContract Date (mmlddlpyy) 
(bared on Form 47QfImg) 

23 Calculations 

R Monthly charges (total amount per month for service) 

D. Number of months sewice provided in tuoding$sar 

G. How much of the amount in F is ineligible? 

H. Annual eiigibie pre-discount amount for non-recurdng charger 
(F minus G) 

I. Total funding year pradismunt amount (E + H) 

Attachment 1 -  1 I 
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FORM 471 -BLOCK 5, \TEN\ 16B 

Location 

Gunter Branch 

Fuhrer Branch 

Martin Branch 

Boyce Branch 

Hineston Branch 

Administration 

Huie Dellmon Bldg. 

Interlibrary Loans 

Johnson Branch 

King Branch 

Main Branch 

Robertson Branch 

Billinq Acct. No. 

318-443-7259-1 35-0519 

31 8-442-2483-410-051 8 

31 8-442-7575-1 14-051 0 

318-793-2182-100-0516 

318-793-8461 -058-051 5 

31 8-61 9-9522-444-0513 

31 8-445-6436-244-051 8 

31 8-448-81 25-286-051 4 

318-776-51 53-347-051 0 

31 8-445-391 2-234-051 5 

318-445-241 1-313-0516 

31 8-640-3098-427-051 3 



SHEET 81 - FORM 471, BLOCK 5, ITEM 21 

Location Billina Acct. No. 

Gunter Branch 31 8443-7259-135-051 9 

Fuhrer Branch 31 8442-248341 0-051 8 

Martin Branch 

Boyce Branch 

318442-7575-114-051 0 

31 8-793-21 82-1 00-051 6 

Hineston Branch 31 8-793-8461 -058-051 5 

Administration 31 8-619-9522444-0513 

Huie Dellmon Bldg. 31 8445-6436-244-051 8 

Interlibrary Loans 318448-8125-286-0514 

Johnson Branch 31 8-776-5153-347-051 0 

King Branch 

Main Branch 318445-241 1-313-0516 

31 8445-391 2-234-051 5 

Robertson Branch 31 8-640-3098427-051 3 

Monthly Telecommunication Service - Local service lines 

Twenty six (26) phone lines, Seven (7) fax lines, 
8 Five (5) phonelfax lines 

Average monthly bill - $2,140.00 



if lhis .sa d-plicalc FJnamg Req~asl  (e.$ of an FRN tnat is not ye1 approved. Jnder appeal, lo as elc.). check tnis 00% and enter the or:S'nal FRh n U-e space prov'ded: 

,, Category of Service ( only ONE category should be checked) 

Teiecommunicatmns 
Service 

g&AloRl,l, , m PR10RlrY2 
Internal Connections Other than Basic 
Maintenance 

Allowable Vendor SelectionlContracl Dale ( m d a f f l m i  
(bared on Form 470 C ql 17 

18 Conhast Award Date (mmlddyyyy) 

19 

20a 

20b f m m / o a i w )  

Service Start Date (mmdd,y~y)  

Service End Dale (mddaiyyyy) 

Contract Expiration Date 

23 Calculations 

A. Monthlycharges (total amount per month far service) 

6. How much ofthe amount in A is ineligible? 

D. Number of months pelvice pmvlded in funding year 

F. Annual non-recunlng charges 

G. How much of the amount In F Is ineligible? 

H. Annual eNgible prediswnt  amount for non-recurring charges 
(F minus 0) 

I .  Total funding yearprediscoud amount (E + H) 

J. Dismuntfmm Black4 Worksheet 

21 De? 
You M X  

22 EntilylEntities Receiving This Service: 

b. If the service is shared by all entities on B Block 4 
Worksheet, listtheworksheet number(e.g.. 1): 

\ 
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. .  

SHEET B2 - FORM 471, BLOCK 5, ITEM 21 

Location Billinq Acct. No. 

Gunter Branch 31 8-443-7259-1 35-0519 

Fuhrer Branch 31 8-442-2483-41 0-051 8 

Martin Branch 31 8-442-7575-1 14-051 0 

Boyce Branch 31 8-793-2182-100-051 6 

Hineston Branch 31 8-793-8461 -058-0515 

Administration 31 8-619-9522-444-051 3 

Huie Dellmon Bldg. 

Glenmora Branch 318-748-4848 

Interlibrary Loans 31 8-448-8125-286-0514 

31 8-445-6436-244-051 8 

Johnson Branch 31 8-776-51 53-347-051 0 

King Branch 31 8-445-391 2-234-051 5 

Main Branch 31 8-445-241 1-313-0516 

Robertson Branch 31 8-640-3098-427-0513 

Monthly Telecommunication Service - Long distance service, 
17 phone lines, 7 fax lines, 5 phonelfax lines. 

Account No. 0301596440001 - Average monthly billing - $212.00 



Phone Number 

I 11 
Category of Service ( only ONE category should be checked) 

PRIORITY 2 
lntemal Connections Other than Basic 
Maintenance 

ORlTY 1 
Telecommunications 
Service c II internet ~ccess Basic Maintenance of lntemal 

COnnectlonS 
12 Form 470ADDlication Number . 

I 14 Service Provider Name 

16a 

16b - 
17 

Bllling Account Number (e.g., billed telephone number 

. .  
Cneck tnis box if here are m i  ttpln 81 mg AccoLni Nmbers and amen a 
comoIele llsl of thcre n ~ ~ b s m  10 !his paqe 

Allowable Vendor SelectmnlCOnlract Dale i m m . r ( d h \  

23 Calculations 

A. Monthly charges [total amount per month for service) 

B. How much dthe amount in A is ineligible? 

~ 

G. How much of the amount In F u meliabie? 

ti. Annual eligible prediscount amount for non-recurring charges 
(F minus G) 

1. Total funding year predlscount amount [E + H) 

21 Description of This Service: 

. .  
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~ ~ 

SHEET B3 - FORM 471, BLOCK 5, ITEM 21 

Monthly local telecommunication service for the 
Glenmora Branch - local, long distance and fax 

Telephone no. - 318-748-4848 

Account no. - 300150747 -Average monthly bill - $90.00 



" . . .  

. .  

11 C F r y  of Setvice (only ONE category should be checked) 

PRIORITY 2 
Internal ConneClions Other than Basic 
Maintenance Telecommunications 

Service 
Basio Maintenance of Internal 
connections m internet Access 

12 Form 470 Application Number . 

I 

23 Calculations 

4. Monthly charges (total amount per month for serrlce) 

6. How much of the amount in A is ineligible? 

D. Number of months service provided in funding year 

~~ ~~~ 

G. How much of the amount in F is ineliaibie? 

H. Annual eligible pre-discount amount for non-recuning charges 
(F mlnus G) 

I. Total funding year pre-discount amount (E + H) 

21 Description of This service: 
You MUST attach a description of the service. including a breakdown of components, msts. 
manufacturer name. make and model number. You must include any additional account or telephone 
numbem if the billed account hat multiple numbem. Label the description with an Attachment Number. 
and note number in space provided. 

22 EntitylEntities Receiving This &Nice: 
a. If the service is site-speciflc (provided tc one sib 
and not shared by othen). listthe Entity Number of 
the entity from Blbck 4 r&eiving this &ice: 
b. If the sewice is shared by ail entities on a Block 4 
worksheet. list the worksheet nurnber(e.g., 1): 

-u I . -  
I 
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SHEET 8 4  - FORM 471, BLOCK 5, ITEM 21 

Cell phone service for eight (8) wireless cell phone users 
Cell phone service - local and long distance 

31 8-201 -0865 
318-201-0866 
31 8-201 -6437 
31 8-446-6436 
31 8447-0207 
318-623-7033 
318-623-8834 
318-623-8835 

Account no. - 3218588400132 - Average monthly billing - $176.00 



Do not write In this ares 

Entity Number Applicant's Form Identifier - 

., ~~~~~~~~~~~~~ ~~~~ 

Block 6: Certifkations and Signature 
24 ;~ i i certify that the entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.) 

a 

b I /  libraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology 
A d  ot 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools, including, but not 
limited to, elementary, secondary schools, colleges, or universities. 

schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Ac1 of 2001, 20 U.S.C 
Sec 7801(18) and (38), that do not operate as for-profit businesses and do not have endowments exceeding $50 milllon: andlor 

25 & 2 i certify that the entity i represent or the entities listed on this application have secured access, separately or through this program. to all of the 
resources, including computers, training, software, internal connections, maintenance, and electrical capacity, necessary to use the services 
purchased effectively. I recognize that some of the aforementioned resources are not eligible for suppon. I ceflify that the entities I represent or 
the entities listed on this application have secured access to all Of the resources to pay the discounted charges for eligible services from funds lo 
which access has been secured in the current funding year. I certify that the Billed Entity will pay the non-discount portion ofthe cost of the goods 
and services to the service provlder(s). 

a Total funo'ns year pre-a SCOLP~ a m o m  on Inis Form 471 
(Aad tne enlr es from terns 23 on a I Block 5 D'scount F.nd ng Requests.) 

Total funding comm.tment request amomt on 1n:s Form 471 
iAoo the entr es from items 23< on a1 Bock 5 Discount Fund nq Rxuests ) 

Total appicant ron-o'scomt share 
(SLbtract .tern 25b from Item 25a ) 

Total amount necessary for the applicant l o  pay the non-discount share of the 
services requested on this application AND to secure access to the resources 
necessary to make effective use of the discounts. (Add Items 25c and 25d.) 

e 

Check this box if you are receiving any of the funds in Item 25e dirediy from a service provider listed on any of the Forms 471 filed by this 
Billed Entity for this funding year, or if a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted 
you in locating funds in Item 25e. 

26 I cenil, Inat a I of tne schools and. Sranes or I orary consorta listed .n tiock 4 01 1":s appl.cation are cokere0 oy technology p an5 that are vrr Iten 
t iat coder al 12 nontns 01 me f-noing bear ana tnal hale oeen or N I oe approbed oy a stale or otnei adnor zed oooy an0 an SLD-certifiea 
tecnno ogy plan approher. pr'or to !ne commencement of senice Tne p.ans here vrritlen at the foliow'ng !eve (91' 

a 

b l/ higher-!ewel tecbrology pan$, lor us'ng tne service9 requested in Ihs applica1:on: or 

c ld 

an inoi,idLal tecnnolog, pan for d n g  tne Sewices req-ested in tnis appl Caton: and or 

nolecrnoogy plan neeoeo app1y:ng for 0as.c local cellJar. PCS. andlor ang o stance telepnone senice ano.or i o c e  m3 only 

27 R//cenfy that posuo my Form 470 and (if appl caole) made my RFP ava'abie for at least 28 nays oefore cons'cer:ng a l  bos rece .ed an0 seecr 1g 
a servics pro\ oer 
oeing tne pnnary fanor consioered ana 's the most cost-effective means of meeting educat:ona neeos and techno os) plan goa s 

cen'f) Inat a1 bids subm:tleo were carefJy corsidereo and the most cost-effective servtce offer'ng Has selecleo. N In pr ce 

28 :1/ certfy tnat tne ent!!y responsloe for se1ect:ng tne sen'ce prarioer(s) has reviewed all applcaole FCC. Slate aro  oca1 procuiemer.lcompe! t Y? 

29 ' d c e r l i i y  lnattne senices the applcant p-rchases at d.scc.nts prov.0ed t) 4 7  U S C. Sec. 254 w' l l  De s e d  so.el] for eo.cai.or~aI pLrposes an2 (I:. 

o dding requirements and !nat tCe ent ty or ent.lies I steo on tn's app ~cat:on nave compled 4 t h  Inem. 

rot  be solo resod or vansferreo n ccns oerat on for n m e y  or any otner h:ng of value except as perm lled b] the Comm ss'on's ri les at 47 
C.F R. Sec. 54.507(k,. Aod! ora ly I cerUy that me 8; .eo Ent I/ has rot receibec anylh ng of galue or a prom se of anylnrng of va1.e. other than 
services a m  eq. pmenl requested .noer th s form. from the service pro" aer(s) or any representative or agent thereof or any cocs~llanl In 

nnecl.on w 11 I n s  rewesi !or services sd 
30 . cenify that I and 1r.e enbl,( es) I represent nave conp 'ed &:th a1 program i.les and I acmoaledse lnat fa l.re 10 do so ma] ieSLlt in den a of 

discount f w o  nq andlcr came lat'on 01 fLna vj conm t n e m  There are s gned convans co,er:ng a1 of tne services I steo on In's Form 471 
except for tnose services pro, de0 moer non-contracted ta'.Red or rrarlh.to.montn arrangements acmonleoge that failde to comp, n !n 
prcgram rules co. d resA 'n ci\ I or cr'm na prcsecut on 5) the appropriate law enforcement a.thor ties 
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Do not write in !his area 

I 
- 

Entity NumDer ___1-3%3--30 Applicant's Farm Identifier __ 
Contact Person ~-~~~-#aff1~~~~ L W Y ,  Number A 

-J++@ L 

-g9--it727-237 
J 

d libraries that are treated as sharing in the service, receive an appropriate share of benefits from those services. 
owiedge that the discount level used for shared services is conditional, for future years, upon ensuring that the most disadvantaged schools 

32 31 v~ 9 , i cedfy that i wiii retain required documents for a period of at least five years after the last day of sewice delivered. i cetii that I wiii retain ail 
documents necessary to demonstrate compliance with the statute and Commission rules regarding the application for, receipt of, and delivery of 
services receiving schools and libraries discounts, and that if audited, I wiii make such records available to the Administrator. I acknowledge that I 

33 7 :: i certify that I am authorized to order telecommunications and other supported services forthe eligible entity@) listed on this application. i certify 
that I am authorized to submit this request on behalf of the eligible entity(ies) listed on this application, that I have examined this request, that all of 
the information on this form is true and correct to the best of my knowledge. that the entities that are receiving discounts pursuant to this application 
have complied with the terms, conditions and purposes of the program, that no kickbacks were paid to anyone and that false statements on this 
form can be punished byflne or forfeiture under the Communications Act, 47 U.S.C. Secs. 502,503(b). orfine or imprisonment underTitle 18 of the 

ited States Code, 18 U.S.C. Sec. 1001 and civil violations of the False Claims Act. 

knowledge that FCC rules provide that persons who have been convicted of criminal violations or held civilly liable far certain acts arising from 

be audited pursuant to participation in the schools and libraries program. 

their participation in the schools and librelies support mechanism are subject to suspension and debarment from the program. I will institute 
reasonable measures to be informed, and will notify USAC should I be informed or become aware that I or any of the entities listed on this 
application, or any person associated in any way with my entity andlor the entities listed on this application, is convicted of a criminal violation or 

civilly liable for acts arising from their participation in the schools and libraries support mechanism 

ity that if any of the Funding Requests on this Form 471 are for discounts for products 01 services that contain both eligible and ineligible 
components, that I have allocated the cost of the contract to eligible and ineligible components as required by the Commission’s rules at 47 C.F.R 

sJ54.504(gl(1 ), (2). 

37 d sewices featured on this Form 471 are net of any rebates or discounts offered by the service provider. I acknowledge that, for the purpose of this 

3 ’ . . I certify that this funding request does not constitute a request for internal connections Services, except basic maintenance services, in violation of 
the Commission requirement that eligible entities are not eligible for such support more than twice every five funding years beginning with Funding 
Year 2005 as required by the Commission’s mies at 47 C.F.R. Sec. 54.506(c). 

certify that the non-discount portion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible 

rule, the provision, by the provider of a supported service, of free senices or products unrelated to the supported Service or productconstitutes a 
rebate of some or ail of the cost of the supported services. 

40 

41 

42a 

42b 

42d 

42e 

Title or posltion di authorized person 

state Zoo Code 

Telephone number of aut ior iz id  person E d  42c Fax number o f  authorized person 

f&all address of authorized oerson 

Name of authorized oerson’s ernnlover 
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The Americans with'Disabiiities Act, the lndivlduais with Disabilities Education Act and the Rehabilitation Act may impose obligations on 
entities to make the services purchased with these discounts accessible to and usable by people with disabilities. 

NOT\C€. Seciion 54.504 ot \he Federal Communicafions Commission's rules requires all schools and libraries ordering services that are eligible for and seeking 
universal service discounts to file this Services Ordered and Cerijification Form (FCC Form 471) with the Univemai Sewice Administrator. 47 C.F.R.~ 54.504. 
The coilection of information Stems from the Commission's authority under Section 254 of the Communications Act of 1934, 8s amended. 47U.S.C. 9 254. The 
data in the reportwiil be used to ensure that schools and libraries comply with the competitive bidding requirement contained in 47C.F.R. 5 54.504. Ail schools 
and libraries planning to order services eligible for universal service discounts must file this form themselves or as pari of a consortium. 

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control 
number. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We wiii use the information you 
provide to determine whether approving this application is in the public interest. If we believe there may be a violation or a potential violation of any applicable 
statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting. enforcing, or 
implementing the statute, rule, regulation or order. in certain cases, the information in your application may be disclosed to the Department of Justice or a court 
or adjudicative body when (a) the FCC: or (b) any employee of the FCC: or (c) the United States Government is a party of a proceeding before the body or has 
an interest in the proceeding. in addition, consistent with the Communications Act of 1934. FCC regulations and orders, the Freedom of information Act, 5 
U.S.C. § 552, or other applicable law, information provided in or submitted with this form or in response to subsequent inquiries may be disclosed to the public. 

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial 
Management Service, other Federal agencies andlor your employer to offset your salary, IRS tax refund or other payments to colied that debt. The FCC may 
also provide the information to these agencies through the matching of computer records when authorized. 

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without action 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13.44 U.S.C. § 3501, et seq. 

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching 
exi*ng data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this 
burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications 
Commission, Performance Evaluation and Records Management, Washington, DC 20554. 

Please submit this form to: 

SLD-Form 471 
P.O. Box 7026 
Lawrence. Kansas 66044-7026 

For express delivery services or US.  Postal Service, Return Recelpt Requested, mail this form 
to: 

SLD Forms 
ATTN: SLD Form 471 
3833 Greenway Drive 
Lawrence, Kansas 66046 
(888) 203-8100 
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', . 
I 

I ,, Capgory of Service (only ONE categoryshouid be checked) I 23 Calculations I 
PRIORIN 2 
internal Conneaions Otherthan Basic 
Maintenance I " &&XdTYl, Telecommunications , 

Service 

I 14 Service Provlder Name I -  

l 8: Check this box if this Funding Request is for non-mntacted 

k Monthly charges (tatal amount per month for service) I 

6. How much of ihe amount in A is ineligible? 

I F. Annuai nowrecurring charger 

G. HOW much of the amount in F is ineligible? 

H. Annual eligible pre-dismunt amount for non-recurring charges 
(F minus 0) 

1 ~ 

I .  Total funding year me-discount amount IE + HI 

I 

You MUST snach a description of the service, including a breakdown of mmponents. cosb. 
manulacturer name, make and model number. You must Include any additional account or telephone 
numbers if the Miied acmunt has multiple numbers. Label the description with an Attachment Number, 
and note number in space provided. 

22 EntitylEntities Receiving This Service: 
a. if the sewlce is site-speciflc (provided to one sib 
and not shared by athem). listthe Entity Number of 
the entity fmm BioCk 4 receiving this semivice: 
b. if the semice is shared by aii entities on a Block 4 
worksheet, list theworksh~et number(e.g., 1): 

\ 

Page 4 of 7 
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” 
CHECK ONE (FQSTAL USE C#l.n 

, ~ F ~ I - C l a s a  Ual?parrel 

I 

m 
0 

0 O P r l o r ~  Mail”servica 

SLD-FOITI 470 PSForm 152, MayZW2 w W.wm) 
U P ~ S e ~ p a n a l  

c/o Ms. Smith 
3833 Greenway Drive 
Lawrence, Kansas 66046 I t  

Dear Ms Smith: 

Enclosed is School & Libraries Universal Service, Description of Services Requested and 
Certification Form 470 for funding year July 1,2005 to June 30,2006. 

I can be contacted - at _L (31 8) 445-6436, ext. 227, if there p e  any problems with t h i s  form. 

Steve Rogge, Director 

Main Library 
411 Washington Street 
Alexandria, LA 71301-8338 

Boyce Branch Gunter Branch-Libuse Martin Luther King, Jr. Branch 
Boyce. LA 71409 Pineville. LA 71 360 Alexandria. LA 71302 

Administrative Offices 445-6436 
Circulation 445-241 I Fuhrer Branch Hineston Branch Martin Branch 
Reference 442-1 840 Alexandria. LA 71303 Hineston, LA 71438 Pineville. LA 7 I360 
Collections Management 442-1 858 
Red Carpet Van 445-6436 
Bookmobile 445-6436 Glenmora Branch Johnson Branch Robertson Branch 
Preschool Outreach Project 445-6436 Glenmora, LA 71433 Lecompte, LA 71346 Pineville. LA 71360 



' I  FCC h-xn 

' 470 i Do nofwiltslnthlrarea Approval by OMB 
3060-0806 

\ I 
Schools and Libraries Universal Service 

Description of Services Requested and Certification Form 470 
Estimated Average Burden Hours Per Response: 4 hours 

This form is designed to help you describe the eligible tclccommunications-related services yo" seek so that this data can be posted on the Fund Administrator Web Site 
and interested service oraviders can idcntifv YOU as a mtcntial customer and compete to serve YOU. ,, ~ ~~ ~ 

Please read instructions belore beginning this application. (You can also tile online at www.sl.universalservice.org) 

~ 

;lock 1: Applicant Address and Identifications 

4a Street Address, P.O. Box, or Route Number 

State Zip Code 7 I 3 
c FaxNumber b Telephone Number 

'3\%)LtY- L bY3b aa-7 
d E-mail Address 

5 Type of Application 

Individual School 

School District 

(individual public or non-public school) 

(LEA; public or non-public [e.g. diocesan] local district representing multiple schools) 

(including library system, library branch or library consortium applying as a library) 

(intermediate service agencies, states, state networks, special consortia) 
/ 2  

Consortium 
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ht i ty  Number 3 30 Applicant's Form Identifier 

I 

Block 1: Applicant Addokss and Identifications (continued) 

Firssp11 in every item of the Con cr Person's information below that is differenr from Item 4, above. 

b Street Address, P.O. Box, or Route Number 

Then check the box next to thep P eferred mode ofcontact. (At least one box MUST be checked.) 

e E-mail Address 

i d Fax Number 

Block 2: S u m m a r y  Description of Needs or Services Requested 

7 This Form 470 describes (check all that apply): 

/a/ Tariffed services ~ telecommunications services, purchased at regulated prices, for which the applicant has no signed, 

/d Month-to-month services for which the applicant has no signed, written contract. A new Form 470 must be filed for these 

wntten contract. A new Form 470 must be filed for tariffed services for each funding year. 

services for each funding year. 

Services for which a new written contract is sought for the funding year in Item 2. 

A multi-year contract signed on or before 7110197 but for which no Form 470 has been filed in a previous program year. d 

NOTE: Services that are covered by a signed, written contract executed pursuant to posting of a Form 470 in a 
previous program year OR a contract signed onlbefore 7110197 and reported on a Form 470 in a previous year as an 
existing contract do NOT require filing of a Form 470. 

What kinds of service are you seeking: Telecommunications Services, Internet Access, or Internal Connections? 
Refer to the Eligible Services List at www.sl.universalservice.org for examples. Check the relevant category or 

categories (8, 9, andlor 10 below), and answer the questions in each category you select. 
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:ntity Number \ 5733 0 Applicant's Form Identifier 

I ,- 
3lock 2: Summary Description of,deeds or Services Requested (Continued) 

Telecommunications Services Item 8, page of 

or via (check me) 

the Contact Personin Item 6 or 

NO I cln not have an RFP for +hac snviccs 

thc contact listed in Item 1 I .  

9 
mcchanm. Add additional mees ifneeded. 

Service or Function 

Quantity and/or Capacity 

Service or Function 

4, Quantity and/or Capacity 

Service or Function 

Quantity and/or Capacity 5 )  
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Entity Number Applicant's Form Identifier -, , 

Contactperson ~l'nmy 6. f Contact Telephone Number Y 6 4 3 ~  I f l  

/ J 
Block 2: Summary Description of Needs or Services Requested (Continued) 

1 9 Internet Access I Item 9, page of 

Do you hnvo a Requerl for Proposal (RFP) rho1 speeifie3 lhe rervieor you ( l ib  seeking? 

a YES, I have an RFP. It is available an the Web at: 

or via (check one) 

the Contact Peaan in Item 6 or the Contact listed in Item 1 I. 

b NO, I do not have an FSP for these services. 
If you answered NO, you must list below the Internet Access services you seck. Specify each service or function (e&, monthly Internet service) and 
quantity andlor cspacity (e.g., for 500 users). See the Eligible Scrvices List at www.sl.univcrsabervice.org for examples of cligiblc Internet Access 
services. Add additional pages if needed. 

Service or Function 
-. 

Quantity and/or Capacity . 
Service or Function 

Service or Function 

Service or Function 

4, ~ u m t i t y  and/or Capacity 

Service or Function 

') Quantity and/or Capacity 
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. ,  
Entity Number Applicant's Form Identifier F A  

I Block 2: Summary Description of Needs or Services Requested (Continued) 

10 Internal Connections Item 10, page of 

Do you hove n R a g u e $ ~ / ~ r P r ~ p ~ d  (RFP) fhnt q e c z f k  the aarvicesyou ora seeking? 

a YES, I have an RFP. It is available on the Web at: 

or via (check one) 

the Contact Person in Item 6 or the contact listed in Item I 1  

b NO, I do not have an RFP for thcsc Services 
If you answered NO, you must list below the Internal Connections servica you seck. Specify each scrvicc or function (e.g., local area network) and 
quantity andor capaciry (e.p., connecting IO  mom^ and 300 computers at 56kpr or better). Scc the Eligible Services List at 
www.sl.universalserviee.org far examples of eligible Internal Connections services. Add additional pages if "ceded. 

Service or Function 

I )  Quantity and/or Capacity 

Service or Function 

Quantity and/or Capacity 
2 )  

Service or Function 

Quantity and/or Capacity 3) 

Service or Function 

4, Quantity andor Capacity 

Service or Function 

Quantity and/or Capacity 5 )  
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- -  
Cntity Number 3% Applicant's Form Identifier ZS 
:ontact Person Sm7n,/ fl! HOI , ~ ~ h k l ~ i t e p ~ o n e  Number Y Y 5 4 3 A  
Block 2: Summary D e s c r i p d n  o fNeeds  or Services Requested (Continued) 

1 ( O p t i o ~ d )  Please name the person on your staff or project who can provide additional technical details or answer specific 
questions from service providers about the services you are seeking. This need not be the contact person listed in Item 6 nor 
the signer of this form. 
Name 

E-mail Address 

2 Check here if there are any restrictions imposed by state or local laws or regulations on how or when providers may contact 
you or on other bidding procedures. Please describe below any such restrictions or procedures, andor provide a Web 
address where they are posted and a contact name and telephone number for service providers without Internet access. 

13 If you intend to enter into a multi-year contract based on this posting or a contract featuring an option for voluntary extensions, 
you may provide that information below. If you have plans to purchase additional services in future years, or expect to seek new 
contracts for existing services, summarize below (including the likely timeframes). 
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. .  
Cntity Number Applicant‘s Form Identifier 

~~ ~~ 

I Block 3: Technology Assessment 

14 

15 Although the following services and facilities are ineligible for suppolt, they are usually necessary to make effective use of the 
eligible services requested in this application. Unless you indicated in Item 14 that your application is ONLY for basic 
telephone service, you must check at least one box in a through e. You may provide details for purchases being sought. 
Desktop software: Software required a has been purchased; and/or 

Electrical systems: 
@) adequate electrical capacity is in place or 

Computers: a sufficient quantity of computers a has been purchasased; and/or 
Computer hardware maintenance: adequate arrangements 

Basic telephone service only: Ifyour application is for basic local andor long distance telephone service 
(wireline or wireless) only, check this box and skip to Item 16. 

__L_ 

is being sought. 

upgrading for electrical capacity is being sought. 
has already been arranged; and/or 

is being sought 

a have been made; and/or 
Staff develooment: 

are being sought. 

a alistaff have had an appropriate level of 
trammdadditional tramme: has alreadv training is being sought, - 
been sFheduled; and/or 

f. Additional details: Use this space to provide additional details to help providers to identify the services you desire 

Block 4: Recipients of Service 

16 Eligible Entities That Will Receive Services: 
Check the OKE choice (a, b or e) [hat bcsr dcsrribcs thts applicaiion and h e  eligible enlines rhar wil l  rcccive the services described in this 
application. You will rhen lisi in I!em 17 h e  mtqlenririrr that wi l l  p’y rhc bills fur rhcsc scrvicer 

a 

b 

Individual school or single-site library. 

Statewide application for (enter 2-letter state code) representing (check all that apply): 

All public schoolsidisbicts in the state. 

All non-public schools in the state. 

All libraries in the state. 

Does your statewide application include INELIGIBLE entities? No Yes. If yes, complete item 18. 
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. .  n 

Entity Number / 3 9  3 30 Applicant’s Form Identifier . 

Area Codes 
(list each unique 
area code) 

Contact Person Telephone Number [%f” Y$%- 6 93d 

Prefixes associated with each area code 
(first 3 digits of 7-digit phone number) 

I - 
Block 4: Recipients ofAervice (Continued) 
75T----------------------- 
‘&d School district, r consortium application to serve Item 16c, page of 

Number of eligible entities 

For these elipibIe entities, please provide the followinp: 

/ 1 

I 

I 

I 
Does your application include any INELIGIBLE entities? @ Yes. If yes, complete item 18. 
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